MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163-034.34"7

F 3
DEPARTMENT ©O PUBL.: :'I*EA-I.?DP_I .-AND WELFA ) ) ) o . , }}y . STATE FILE NUMBER
DO NOT WRITE egistration District No. ___...;.,.E; rimary Registration District No.,__\._‘_; ? ——Registrat’s No, #£7#_ & i -
yd

ON THIS STUB AMENDED =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a COUNTY R a. STATE b. COUNTY N admissio
S Mo, St.louis &

VS-300
Rev. 4/59

b. CITY (If outsida corporate limits, give TOWNSHIP anly) Length of stay in 1k . CITY - Inside Limits
aR OR Brentwood :
TOWN Clayton TOWN ' Yes @ No

c. FULL NAME OF (If NOT in haspital, give location) Imiy. d. STREET © {If cutside, give location} Reside on Farm

Q
o
Ly

INeTTTION .04, County Hospital Yes B No D ACDRESS 9159 Wrenwood Lane Yes O No @~

DATE AMENDED

3. NAME OF DECEASED First Middie last 4. DATE Month Day Year
F

{Type or print). T
Ann E, Doughman bEATH  July 18, 1963
5. SEX 6. 'COLOR OR RACE 7. Marrisd [X Never Married [] |6. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
female white - Widowed [ Divorcad 0 | T=25.193L 28 Molﬂr I ?3 Hours Min,
104, USUAL OCCUPATION {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| Tt. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
SEPE BT F S Efdife oven if retired) | Papk School Rising Sun, Indiana USA
T3a. FATHER'S NAME T35, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Alfred Payey Mary Jenner Gordon Doughman

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT . Address Risin Sun
{Yes, no, or-unknown)l {if yes, give war or dates’ of asrvi Det!ﬁe!‘ & Detmer Funeral Home, Ind iana ’

B

~ I~

> ||~

a1 m |~
R

18. CAUSE OF DEATH [Enter only cne cause per linerortw ey wre e INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a) Multiple—stab-wounds— —

a
Conditions, if cny,] DUE TO (b} %

DOCUMENT-

which gave rizs to =
above cavse (a).
stating the woder-
lying cause last.

-DUE TO (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY 111, ¥  decessed was female wn
disesse condition given in PART | [a) there a pregnancy in last 90 doys.

I[:] Ye: l ] No I O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM&")E 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PARY | or PART Il of item 18.)
] O

Yo B No O Stab wounds delivered at the hands of

e, TIME OF  Houf  Manth, Day, Year another person

INJLIR Xix
- p-m. 7/1'&/63
. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, [ 20f, CITY, TOWN, OR LOCATION COUNTY . STATE

WHILE AT WORK i farm, factory, stieet, offica bidg., etc.)’ - » -
NOT WAILE AT WORK 05 Premises in & surround- Brentwood  St. Louis Missouri

g home

mded the d d from

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

* MEDICAL CERTIFICATION

to. and last raw :,’;., alive on
m on the date stated abave, and to the best of my knowledge, from the causes stated.

22b. ADDRESS 22¢. DATE SIGNED
: Clayton, Missouri - |7/25/63
23a. BURIAL, CREMATION 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow ”Dynw) (State)

REMOVAL {Specify} A

Removal 3 Loeal :
24. FUNERAL DIRECTOR 25, DATE RECD. 8Y LOCAL REG.

Lupton Chapel Inc, 7233 Delmar Blvtd, | 7—/§—b 3

{Licensed Embalmer’s Stat t on R Side)

Death occurred at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF -

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. Aﬁ/
sfuden' ) . Slgned @W Q m

Signature of Student Embalmer
| | Ao vy

Licensed Embalmer,

. P. O. Addr ‘ZQL/*M Wlo

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Fallure fo .comply
with the above constitutes grounds for revocation of llcense) '
f embalrned by a STUDENT, he also shall sign .in his OWN handwrmng
: If this body is not embalmed fact should be so sta!ed above,
-»,.I "'.'. RN
_‘-r ™ '-QJ'»‘)L .1. .
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